Dr., Lur
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFA
R i 1l Registration Distriet No. <B-0FEr A {/5_25, STATE FILE NUMBER
DO NOT WRITE AMENDED isgrai iatric wmeaPrimary Registration Distri¢ct No. - AL Registrer's No. _ x> )
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Wheare decessed lived. If institution: Residence before

s. COUNTY o STATE ' b. COUNTY admisgion)
GREENE MISSQIURT GREENE
b. C‘IJI;Y (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b <. ch'RY Inside Limits

TOWN  SPRINGFIELD ToWN SPRINGFIELD YesXI No O

c. FULL NAME OF {if NOT In hoiphtel, give locetion) inside Limity o, STREET (if cunside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION MERCY VILLA Yau [X No O 1263 E, SEMINOLE Yes 00 No X

21 . NAME OF DECEASED Firsy Middle Laxt 4, DATE Month Day Year

[Type or print) OF
FRANK H. BROWN peami  JULY 16 1963
5. SEX 4. COLOR OR RACE 7. Married [J  MNever Marrisd [] |8, DATE OF BIRTH | ®- AGE (last binhday) | IF UNDER | YEAR | IF UNDER 24 HR

MALE WHITE Widpwed q Divorced [ 10/1 /76 86 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

REFTRED SRR = " " deErLESS DRUG O CHICAGO, ILL. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY H. BROWN CAROLYN DAY MARION G. BROWN (DEC.)
t5, WAS DECEASED EVER IN U.S. ARMED FORCES NO. |[17. INFORMANT Addremn
(Yes, ﬁoor untnnwn)'(lf yes, give war or dates of ROB ERT w . BRO“’N SPRINGFIELD , MO .

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and (c}. INTERVAL BETWEEN

V5 300
Rev. 4/ 59

' 397
20397

DATE AMENDED

PART I. DEATH WAS CAUSED BY: p ONSET ANR DEATH
IMMEDIATE CAUSE (2] ﬂ,{',ul A‘Z;’ uUrd U'l @ A S2latn. .

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

which gave rise to

lying causs  lest. OUE TQ (<) M‘M—/ C E ;
PERFORMED?
YES[] NO ﬂ

p-m.
NOT WHILE AT WORK [ . P
, Fl
22b. ADDRESS &G0 ., 22c. DXIE S!

asbove couss (s],
PART 1. HER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬂfA'lH but not releted to the terminal PART HII, 1 decessed was  female was
818 congili nin P a) % there a pregnancy in last 90 days.
dz 6’0’1 ]DYe:] O Ne l 1 Unknown
20¢. TIME OF Hour Month, Day, Year
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
ya yad
hr
21. | sttended the deceased frum_—_éﬂlﬁ—, [ ﬁ,éé.B_.nd last saw ‘i olive on :Z//fé,/JB
. SIGNATY ( % or titla)
220, $1G A /?, D € i /
# /f-e/, ! 4 /‘ 4‘3

>
Conditions, if any, DUE TQ (b) W WW :
stating the undtr-l
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homfﬁcme 206, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
INJURY a.m.
WHILE AT WORK [] farm, fattoty, street, office bldg., emw.)
Daath occurred at m on tha date slated above, and to the best of my knowledge, from the causes stated.
73a. BURIAL, CREMATION, | 23b. DAIE / 23c. NAME OF CEMETERY OR CREMATO 25 AQCATION (cdy tawn, of county) (State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

£ FEHOUAL Grecit) 2/19/63 EASTLAWN SPRINGFIELD, MO.

ﬁ NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SPR i PIPEER fUNERAL HOME 2= /5 -6

{Licensed Embaimer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name it recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No W(

P. O. AddressW% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




